14021250274

r REPORT OF RECEIPTS

FEC
- AND DISBURSEMENTS 7
: FORM 3 For An Authorized - Committee -
1. NAME OF TYPEORPRINT v Example: If typing, type

COMMITTEE (in full

over the lines.

MALCF‘< lslﬁl'AlMlA']Nl I@lm ICDM|61RIEISISL! N I Y N T N O A Y

A
| 12FE4M5

RECENED |
gy JuR 20 AW O

(Y el W o N

IllllllllllllllllliillllllllllllllJLlllilllJ['
AD'DRESS(numbefandstreet) [P0 BLO[XL 1117142 IR I A AN SR AN A N S AR A B AR R SN AR A
o LILILJLIL]JIIIIIIILJLJIILI[III!IJ[I
Chheck if dlﬁelrent
than previousl .
repor?ed. (AC(‘:,) Iﬁﬁi’l‘iélol N NN N ISR [N N NN TN Y A BN l h’lbl ISTS,I |¢|8"| L1 | I
A A ) A
2. FEC IDENTIFICATION NUMBER V¥ CITY STATE ZiP CODE
' ‘ . STATE V¥ DISTRICT
'C 47 sT¢, 3. IS THIS ’ NEW © * AMENDED
' 10 B ASST P ED REPORT N OR - @ D s\
4. TYPE OF REPORT (Choose One) :
(b) 12-Day PRE-Election Report for the:
(@) Quarterly Reports:
: lx Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1) i
. Convention (12C) Special (125)
x July 15 Quarterly Report (Q2)
: :“M M/ DB 1Y YL Y Y, in the o
October 15 Quarterly Report (Q3) Election on / / d V &/ 7[ State of A D
January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
© General (30G) " Runoff (30R) Special (308)
Termination Report (TER) M'M 4 D D 7Y Y ¥y in the
Election on State of
o e ‘ . . P . . - . . n . -
M ! o L Y . M, /BT D X YaY, Y.
5. Covering Period 3(% 7.3 r ia / § through ¢ L 3¢ ‘Z,? ‘ ‘)‘

1 certify that | have examined this Report and to the best of my knowledge and belief it is true, comect and complete.

Type or Print Name of Treasurer :)’E FFRE Y 0 . M.(,S D//

Signature of Treasurer

Date é‘é -

S

)ID‘I‘YV
.

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office

L |on

FESANO18

FEC FORM 3

(Revised 02/2003) __l



14031250275

—

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

DALE T ol Conlb RESS

q

M. ' / 0D ‘v'.vﬂv' ' f DD, Y yY'.v
Report Covering the Period: ~ From: 9 ! zwo/ 3 To & & gu 73 iﬁn/ Y
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions e e DT e e
(other than loans) (from Line 11(g)).... ' > ;S d 8¢ J ’ ;,b 75.0 ¢
() Total Contribution Refunds IR
(from Line 20(d)) .................................. MY [ - | P ] i » ®
{c) Net Contributions (other than loans) e o o LR
(subtract Lire 6(b) from Line 6(a))...... Sy S_ ,-S 5‘& D¢ 3. ps ,S A fs 66
7. Net Operating Expenditures
(a) Total Operating Expenditures C PO PR o
(from Line 17). T L/::Q S—; 2’/ 1 u4’¢‘$3n_-Ll
(b) Total Offsets to Operating " ‘
Expenditures (from Line 14)................ B B T ’ iy .
() Net Operating Expenditures S R s e e T
(subtract Line 7(b) from Line 7(a))...... ., ¢B53.2/° , L ¥p ST 2
8. Cash on Hand at Close of T ,
Reporting Period (fram Line 27).............. , . £99179
9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)................ ¥ y
10. Debts and Obligations Owed BY

the Committee (itemize all on
Schedule C and/or Schedule D)................

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Totl Free 800-424-9530
Local 202-694-1100

FESANO18



140212502786

-

DETAILED SUMMARY PAGE

-

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name
There SEAmsw Foye contrgss
MM 4 DD YrYoyoy" ‘m-m=s olo Loy Yy Ty
Report Covering the Period:  From: 2.9 @/ 2¢/ 3 T ¢b. 3, a8/
- COLUMN A COLUMN B

. RECEIPTS

Total This Period

Election Cycle-to-Date

1.

CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
() MHemized (use Schedule A)...........

(i) Unitemized
(ii) TOTAL of contributions
from individuals ....................... >

(b) Polifical Party Committees.........ccc.....
{c) Other Political Committees
{such as PACS)...ccccecrverecrrerervreervnrns

({d) The Candidate............cocererenrcnnrcnnsans
(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(iii), (b), (c), and (d))..

12

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ....................

13.

LOANS:
(@ Made or Guaranteed by the
Candidate.

(b) All Other Loans
(c) TOTAL LOANS
(add Lines 13(a) and (©)).......ccoserreraes

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, atc.) .........ccccceeevvenennne

15.

OTHER RECEIPTS
(Dividends, Interest, etC.).......c.ccecevveraniriens

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............
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14021250277

[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Disbursements Page 4

Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Paried Election Cycle-to-Date

B

17. OPERATING EXPENDITURES........c...00usr. o, ) ,4,@5‘5,.5 / L , | L ¥e s 2l

18. TRANSFERS TO OTHER e e T
AUTHORIZED COMMITTEES ......c00orve S . e,

4 Toooo T w®

19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed T e T e
by the Candidate..............cc.... Ty Ly, e Sy

(O Ve T . —— . e e e s a4y -
(c) TOTAL LOAN REPAYMENTS L o T e e B
(add Lines 19(a) and (b))..-...cceercencnene ey e e ey ay .

20. REFUNDS OF CONTRIBUTIONS TO:

(@) Individuals/Persons Other e Do e e ca
Than Political Committees.................. ey e wml e w T .
..' I . ) - ) . ‘A . . S ) L l. X L. L. “. S . o 1]: -

(b) Political Party Committees.................. T
(c) Other Political Committees ST o Lo oo Cme :
(such as PACS)......coermmreemccerenanne Ly y - w e T S S S

(d) TOTAL CONTRIBUTION REFUNDS T B P A .
(add Lines 20(a), (b), and (C))........ccc.n. U -

21. OTHER DISBURSEMENTS.............coermrmmmnens L O

22. TOTAL DISBURSEMENTS S VI
(add Lines 17, 18, 19(c), 20(d), and 21) B - . ., S, gSss2!0: =« .,

ilil. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD L e .y OG0

_ [ .
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3)....ocvereeerresersssrersosessimessmssssses L, SSYs88.

25. SUBTOTAL (add Line 23 and Line 24)........ccceceenieninnvnsnnniieniinianens T T SN

26. TOTAL DISBURSEMENTS THIS PERIOD (from L@ 22).........c....eereeesnressmmrssssmsnessmnsersanns ., 4P s5.2/7

1 -

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD P .
(subtract Line 26 from LNE 25)...........coureeueereeurscssessenersnseresessessseressessesssessessssssses .y ,,./ ,_tf__? z 77

L .

FESANO18



1403212502738

SCHEDULE A (FEC FOI"m 3) Use separate schedule(s)

fol h of the
ITEMIZED RECEIPTS for aach calagory of the

FOR LINE NUMBER: |PAGE / OF Z
(check only one)

?:Iﬁa Hﬂb Hﬂc 11d
13a 13b 14 [ 115

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.cammercial. purposes, other.than usina. the name and.address. of any. political committee to.solicit contributions, from. such_committes,

NAME OF COMMITTEE (In Full)

Jheck SEamanv Fofr CON Gi2esS

Full Name (Last, First, Middle Initial)

A RTSiEe, margry) T

Date of Receipt
M M-/ D D

/8 02 2w

Mailing Address
S/ &9 /3T AvE S

City State Zip Code

=L 6p AT SB8lo3
FEC ID number of contributing ' c K :
federal political committee. :
Name of Employer Occupation
Can 6T GARAGE OWwrER—~ MPVRCER
Receipt For: Eectlon Cycle-to-Date

X primary D General o . -

|| Other (specify) o, /.S epd, ¢0’

Amount of Each Receipt this Period
: ne : I

- /6T, ¢0’

Full Name (Last, First, Middle Initial)

B._STENBMRSON , RT ck

" Mailing Address

Date of Receipt
mom > /Y v i

6By Zeiy

Lt8  BACADWWY As STE 1BE

City State Zip Code
Ipr o A S/ 2
FEC ID number of contributing o -
federal political committee. C

Name of Employer Occupation
SIBAGLSON ANVERTISE e  MANAECEL

Receipt For: Election Cycle-to-Date

% Primary D General

Other (specify) ». S ’S’GU_¢G

Amount of Each Recelpt thls Penod

,gfad R aa

Full Name (Last, First, Middle Initial)

c. KFSkkep, mrrrzyry I

" Mailing Address

/69 [37H AvrE S
Ty

Date of Receipt
. . 1

2l

sy 25 2

7

State Zip Code
EPR G MD Ss/e53
FEC ID number of contributing . B 2
federal political committee. C
Name of Employer Occupation
GADLET GCARAGE LN ENL— MAVAG ER
Receipt For: Election Cycle-to-Date
Primary D General )
Other (specify) L, 7 S 2 a ﬂa

Amount of Each Reoelpt this Period
. r i

. 5’0 dé’r/

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

B | HE

FEC Schedule A (Form 3) (Revised 02/2009)



14031250279

SCHEDULE A (FEC Farm 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Pagr

FOR LINE NUMBER:
(check only one)

@118 Hﬁb l__—_|11c 11d
14 |—|15

|PAGE 2. OF 2.

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial purposes, other.than usina. the name and. address.of any. pelitical committee ta. solicit contrihutions from. such committee,

NAME OF COMMITTEE (in Full)

Cle SEAMAW FoR  CONGRESS

Full Name (Last, First, Middie Initial)
A _bLBLSN ; IDY N

Mailing Address

Date of Receipt

M M-/ D B vylvy~
Z@?G@HTL@W'MMW gy &< m
State Zip Code o
L@s VE GAS NV BINT
FEC 1D number of contributing . C Amount of Each Recelpt this Penod
federal political committee. P .
Name of Employer Occupation Y ST | ¢ z &
MAAT JUBH WALD ARCHETE ARCHLITECT
Receipt For: Election Cycle-to-Date
Primary [ | General .
% Other (specify) , _,S_QB U_ [7.37.4
Full Name (Last, First, Middle Initial)
R mERS, ROLANMD © Date of Receipt
MalllngAddress ‘M-™M 7 D-D /.Y iy .
_zbv VVEVER STTY AVE s @7 L-,IV
State Zip Code :
G RAWD FDLKS N D Sazes
:eEdce:r'a'IJ :;!Eg:lr :ofmc;qtmrlt::ltlng C - Amount of Each Receipt thls Penod
Name of Empioyer Occupation ) 8 f ﬁ Q@ .

RNER CTNEma

MAAAGCER

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

, . | B0v.00

Full Name (Last, First, Middle Initial)

C. Mailing Address

City State Zip Code
FEC ID number of contributing T

federal political committee. C:

Name of Employer Occupation

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3) (Revised 02/2009)



14031250280

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categary of the
Detailed Summary Pagr

FOR LINE NUMBER:
(check only one)

IPAGE / OF &

Mo He He He

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.cammeralal ournoses, other than usino.the name and. address. of. any. political. committee to.solicit cantrihutions. from. such. committee.

NAME OF COMMITTEE (In Full)

I N Ck

SEAMAr Fof2e

CoN GeESS

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

M 730 D /7-v.v vlivy

/) @7 263

Elts 1T TH ST S
City
%{ﬂ) ”

Zip Code
S5/ 3

State

Purpose of Disbursement
g ¢
Candidate Name

k. SEAM AN

S PR
Category/
Type

Office Sought: | X| House
Senate
President

State: District:

Disbursement For:

Primary General

Other (specify)

Amount of Each Dlsbursement this Period

2/ 7 Mi

Full Name (Last, First, Middle Initial)

B /337 meprA

Mailing Address

Date of Dlsbursement

VR LR % Y

JF31_ Spytr S 3T
Chy

Brsmnpedic

State Zip Code

ND S55E3

Purpose of Disbursement

B\ eSS CAANS

ey b

Candidate Name

Jrck  SEAmAN

Category/
Type

Office Sought: House
Senate
President
State; District:

Disbursement For:

p% | Primary General

. Other (specify)

Amount of Each Disbursement this Period

7> P

Full Name (Last, First, Middle Initfal)

C SIR SPEsp Y

Mailing Address

/23 VNzv DR N

Date of Disbursement

: - T
M / DD / Y Y Vl'V

/2 @ Ze 3

City

State

MD

Zip Code

S>/&

Purpose of Disbursement

BUSTAESS CARDS

FAC

Candidate Name
XRACK  SELHMAN

Category/
Type

Office Sought: House
Senate
Fresident

State: District:

Disbursement For:

Vi Primary General

| | Other (specify)

Amount of Each Dlsbursement this Period
n R

75, ¢ 85’

S Ty

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

N TR 5 1!!'

FE5AN018

FEC Schedule B (Form 3) (Revised 02/2009)



14021250281

SCHEDULE B (FEC Form 3) Use separate schedule(s)

f th
ITEMIZED DISBURSEMENTS g’;;:‘:: g:‘;g":}fpagg

FOR LINE NUMBER: | PAGE 2_ OF &
(check only one)

IZ] 19a l:]mb
20a | |20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for. commersial_purnoaes, other.than using.the name and. address.of any. political committee to.solicit cantribitions, from. such.committee,

NAME OF COMMITTEE (In Full)

Jpcic s | FofR CpaMGRESS

Full Name (Last, First, Middle Initial)

MAe Bricer prmewey & AW

Date of Disbursement

/..D D vy vlvy

Maliling Address

1330 25T AvE S STE 2)3

é/u .,30' &au 7

Amount of Each Dlsbursement this Penod

/S‘U ¢¢-

City State Zip Code
FARLp A0 SE/ 2
Purpose of Disbursement L
(Eopt LESEANLY G
Candidate Name Category/
IPcic sEamAan Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:

Full Name (Last, First, Middle tnitial)

STENERSON LNV ERTI STING

Date of Disbursement

]

L 3% 240

Mailing Address

/] & BAvAD WAY STE z?&‘

ity tate Zip Code
EFARCo ND S3/a 2

Amount of Each Dlsbursement thls Penod

Purpose of Disbursement

ADvERTI 2l re

Candidate Name Category/

A Type

) S0e65

Date of Disbursement

Office Sought: Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
¢ _Sewmpn, gHck

Mailing Address

S/v  RBRRpADWAY

MM ‘s o v oy vl
] Z'/fZ-(fél-:}U /1i%'

City State Zip Code

MDD <3/8 3

Amount of Each Disbursement thls Period
o

Purpose of Disbursement - 2 ¢ 72
] !;E;: awz_ ] ok oy
Candidate Name Catégofy/ :
Icie SEAMAN Type
Office Sought: House Disbursement For:
Senate x| Primary D General
President || Other (specify)
State: District:
'l n
SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANOTS

FEC Schedule B (Form 3) (Revised 02/2009)



1480321250282

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 3 OF ¢}

19a l_—_lwb
21

FOR LINE NUMBER:
(check only one)

20a 20b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcltlng contributions
or far commemial_ournases, other.than usina. the name and.address.of any political sommittea to solicit contrihutions. frora. sich. committee.

NAME OF COMMITTEE (in Full)

Jrcke SEAmarv FOR CoNERESS

Full Name (Last, First, Middie Initial)

FRt & o) DS

Date of Disbursement

M M 7 o b /¥ v vy

Maliling Address

ENTEL NMeT

6y 2) &a/s‘

State

City
INTERAFEI]

Zip Code

Amount of Each Dlsbursement this Penod

Purpose of Disbursement
&

Candidate Name

Category/
Type

P

365‘

Disbursement For:
Primary

Office Sought: House
Senate
President
State: District:

D General

Other (specify)

Full Name (Last, First, Middle Initial)

® Fhero Mamu D

Date of Dlsbursement
vy

Mailing Address i

6%57 2 ME N

& e )y

State

AL )

Zip Code

Amount of Each Disbursement thls Penod

Purpose of Disbursement

Fo BOX

S8/ 2

Candidate Name

Jhtie SEAmMAN

Category/
Type

gl

o /32—046?

.3 oL

Disbursement For:
Primary

Office Sought: House
Senate
President
State: District:

General

Other (specify)

Full Name (Last, First, Middle Initial)

Date of Disbursement

Y

: C3 A
Mailing Address

M ¢ 0. D 4 ¥ viy
65 7 20/

?I) BoY SbL
State

E/AS‘f CRAVY FORIKS N
Purpose of Disbursement

IDVYER TEREN ¢

Zip Code
$721

Amount of Each Dlsbursement thls Penod

Candidate Name

JA Ll SEAmAn

Type

BeY
 Category/

75(1 ¢5¢'

Office Sought: House Disbursement For:
Senate
President

District:

State:

% | Primary D
Other (specify)

General

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

=

FESANOTS

FEC Schedule B (Form 3) (Revised 02/2009)



FOR LINE NUMBER: LPAGE &£ OF &/
(check only one)

< b A Hr
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commersial purnosas, other.than usina_the name and. address. of any. political committee to.solicit contributions. from. such committee.

NAME OF COMMITTEE (In Full)

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categary of the
Detailed Summary Page

.. 140312502853

Jpcke s aONS
Full Name (Last, First, Middle Initia)
A Date of Disbursement
RADESION YOTEL "M M /.0 .D y vhkv
Malling Address &S 26 Z—¢ 14
Los E proAdbwar AVE
City State Zip Code Amount of Each Dlsbursement thls Penod
BremAr L £ AND SE5¢/ .
Purpose of Disbursement : y / S [ S/
JTAwE L FoR _D2RasE ¢ Bz '
Candidate Name Category/
JAC e S EAM AN Type
Office Sought: House Disbursement For:
Senate [X] Primary [ ] General
President || Other (specify)
State: __ District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
SEAMANS , THCX v
Mailing Address 'a S : L_gi 2-¢ / ,'7‘
Y ROOAD WY -
City tate Zip Code Amount of Each Disbursement this Period
Enfeén AND  SB)p 3 o o
Purpose of Disbursement ST 5. &/ 7 18‘
. % 72 RIS DEBATE B8 © '
Candidate Name Category/
Jp e SE Amnan/ Type
Office Sought: House Disbursement For:
Senate Primary D General
President | | Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
P’A”Lﬁl&bﬁ/< /3‘05 M M 7/ o°'b|r vy v v
Malling Address B @ Y| 2=4) i d
- g .
State Zip Code Amount of Each Disbursement this Penod
&\rm ey : '
Purpose of Disbursement - . : A S 3 3 z
s - Co¥ o
Candidate Name Category/
W t)e SEAMAN Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
] i n .
SUBTOTAL of Disbursements This Page (optional) I -u v o
TOTAL This Period (last page this line number only) P '.’> 6 3 ¢ A

FESANOTS FEC Schedule B (Form 3) (Revised 02/2009)



| PAGE OF

FOR LINE NUMBER:

{check only one) 13a
13b

SCHEDULE C (FEC Farm 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Suramary Page

NAME OF COMMITTEE (In Full)

14031250284

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General
Mailing Address Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
TERMS
Date Incurred Date Due Interest Rate Secured:
M m- .0 0 IVVVV ';aului./;d"vnb Py Ty Ty v :
' el e ; - %en O
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount M.y "
City State ZIP Code Guaranteed ) '
Outstanding: L ¥ w s
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount a a
City State  ZIP Code Guaranteed _
Qutstanding: H] Yo . i
. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L "
City State ZIP Code Guaranteed
Outstanding: ! L T
. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ", 3
City State ZIP Code Guaranteed ) o
Outstanding: 4 X o
" x-
SUBTOTALS This Period This Page (0ptional)...........ccusinentrimsninrioisnsisnsnscissnnisnsns >
s NI L]
.' LR i
TOTALS This Period (last page in this line only) ..........cceciiieirnsncciinnsnsinnncncsninncnn. > , , X
Cany outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FE5ANO18 FEC Schedule C (Form 3) (Revised 02/2003)



2140312502865,

SCHEDULE C-1 (FEC Form 3) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS :;';::"‘“"" 3";;:3“” c
Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (in Full) : FEC IDENTIFICATION NUMBER

T
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name o o - " -

cy y . » Cn L Le T %

Mailing Address Mowm. s b s vy vy v

Date Incurred or Established

City State Zip Code Date Due \ "
M-m s oo s ¥y vlvy v
A. Has loan been restructured? [:l No D Yes If yes, date originally incurred \ .
B. If line of credit, e Total . v
: S - Outstanding S NN
Amount of this Draw: - - 4. - .. 4. .- - .. Balance: . oy s "

C. Are other parties secondarily liable for the debt incurred?
I_] No I—] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
proparty, goods, nagotiable instruments, certificates of deposit, chattel papers, : :
stocks, accounts receivable, cash on depasit, ar other similar traditional collateral?

D No D Yes If yes, specify:

X. . Sy

-8 B2 R |

Does the lender have a perfected security

interestinit? [ [No [ ] Yes

E. Areany futare-comributiois or tature receipts-of mierest income, pleagea-as-
collateral for the loan? [ | No [ ] Yes If yes, specify:

What is the estimated value? \

A depository account must be established pursuant
to 11 CFR 100.82(e}(2) and 100.142(e)(2).

Location of acoount:

Address:
Date account established:
MM 4/ D D/ Y Y Y Y

City, State, Zip:

F. If neither of the types of collateral-described abdve was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name mowm s ool ro¥ i vSy ¥
Signature |
ol

H. _Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for|
similar extensions of credit to other borrowers of comparable credit worthiness.

This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set farth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name Mo owm s ole s v vt vy
Signature Title .

FE5AND18 FEC Schodule C-1 (Fonn 3) (Revised 02/2003)



SCHEDULE D (FEC Form 3) Use soparate [PAGE__oF
schedule(s) FOR LINE NUMBER:

i DEBTS AND OBLIGATIONS for each (check only one) 9
' Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle initial) of Debtor or Creditor Nature of Debt (Purposey:

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period
9 R . g R | Ty e - 97w B ¥
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt ('l5urpose):

Mailing Address

140212506286

City State Zip Code

Outstanding Balance Beginning This Period

T T L I
Amount Incurred This Period _ _ ~ Payment This Period o Outstanding Balance at Close of This Period
g O AR L R R LI ! RS S §ox sl s
C. Fuli Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

-Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

§ . b . ° -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

§ ool et B 9. 3 R T k-
o S ]
1) SUBTOTALS This Period This Page {optional) | 4 . v a s W
' . _' . : ) 1 “ ‘![
2) TOTALS This Period (last page this line number only) > = P »
. " . N I’
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) 4 . s Wos .
. B b . it
4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (ast page only) » . ., Y

FEC Schedule D (Form 3) (Revised 02/2003)

.
i
’ FESANO1B



140321250287

FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS

(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee {In Full)

Report Covering Period:

Committee Name

Indiv/Persons Other Than

Total Contributions From

From: To:
1 § M-M 7/ .D D/ Y Y.Y.Y m wm /s o b + vy .vivy.v"
DALk sermial FoR Convress| g9 ' @1 20 13 | gL 30 261%
@ (b)
Line No. 11(a) Line No. 11(b)

Total Contributions
From Political Party

Political Committees Committees
Al JACE SEMMAN FUR CONGAESS SI¥ 8.8y
B} Column Total Last Page Only.
(© (d) (] U] @ (W]
Line No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A
B
(0] 0] (] O (m) Q]
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
A YYsy .2/
B
© ® @ @ ® ®
Tow'-l'_"‘;n”g;ga}wm Line No. 19(b) Line No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Pofitical Refunds to Other
didate Individuals/Persons Party Committees Political Committees
A
"B
(U] v W) ® (V7] @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
A
B
(an) (ob) o) -
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
A
B
FESANO18 FEC Form 3Z (Revised 02/2003)
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140312502889

Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENlTS :
The FEC added this page to the end df this filing to indicate how if was received. .
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Overnight Delivery Service (Specify):

Next Business Day Delivery
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